NEBRASKA LIQUOR CONTROL COMMISSION

REVENUE DIVISION

SHIPMENTS OUT-OF-STATE
TAX EXEMPT

MONTH

YEAR

CRAFT BREWERY LICENSE#

SUBMIT

CORPORATE NAME

TRADE NAME

ADDRESS (STREET, CITY, STATE, ZIP)

GALLONS SOLD OUT-OF-STATE

TOTAL GALLONS 5.167 7.75 13.2 155
INVOICE INVOICE NAME OF Bbl Bbl Bbl Bbl TOTAL
DATE NUMBER WHOLESALER/PURCHASER 1/6 1/4 13.2 1/2 |GALLONS

GRAND TOTAL OF TAX EXEMPT GALLONS
(Transfer to Form 35-7127, line 2)

* Must attach invoices and bill of ladings.

Submit in duplicate to the Nebraska Liquor Control Commission, P.O. Box 95046, Lincoln, Nebraska
68509-5046 no later than the 25th of each month.

Form 35-7136




	CRAFT BREWERY LICENSE: 
	CORPORATE NAME: 
	TRADE NAME: 
	ADDRESS STREET CITY STATE ZIP: 
	NAME OF WHOLESALERPURCHASERRow1: 
	Bbl 16Row1: 
	Bbl 14Row1: 
	Bbl 132Row1: 
	Bbl 12Row1: 
	TOTAL GALLONSRow1: 
	NAME OF WHOLESALERPURCHASERRow2: 
	TOTAL GALLONSRow3: 
	Bbl 16Row2: 
	Bbl 14Row2: 
	Bbl 132Row2: 
	Bbl 12Row2: 
	TOTAL GALLONSRow2_2: 
	NAME OF WHOLESALERPURCHASERRow3: 
	TOTAL GALLONSRow4: 
	Bbl 16Row3: 
	Bbl 14Row3: 
	Bbl 132Row3: 
	Bbl 12Row3: 
	TOTAL GALLONSRow3_2: 
	NAME OF WHOLESALERPURCHASERRow4: 
	TOTAL GALLONSRow5: 
	Bbl 16Row4: 
	Bbl 14Row4: 
	Bbl 132Row4: 
	Bbl 12Row4: 
	TOTAL GALLONSRow4_2: 
	NAME OF WHOLESALERPURCHASERRow5: 
	Bbl 16Row5: 
	Bbl 14Row5: 
	Bbl 132Row5: 
	Bbl 12Row5: 
	TOTAL GALLONSRow5_2: 
	NAME OF WHOLESALERPURCHASERRow6: 
	TOTAL GALLONSRow7: 
	Bbl 16Row6: 
	Bbl 14Row6: 
	Bbl 132Row6: 
	Bbl 12Row6: 
	TOTAL GALLONSRow6_2: 
	NAME OF WHOLESALERPURCHASERRow7: 
	TOTAL GALLONSRow8: 
	Bbl 16Row7: 
	Bbl 14Row7: 
	Bbl 132Row7: 
	Bbl 12Row7: 
	TOTAL GALLONSRow7_2: 
	NAME OF WHOLESALERPURCHASERRow8: 
	TOTAL GALLONSRow9: 
	Bbl 16Row8: 
	Bbl 14Row8: 
	Bbl 132Row8: 
	Bbl 12Row8: 
	TOTAL GALLONSRow8_2: 
	NAME OF WHOLESALERPURCHASERRow9: 
	TOTAL GALLONSRow10: 
	Bbl 16Row9: 
	Bbl 14Row9: 
	Bbl 132Row9: 
	Bbl 12Row9: 
	TOTAL GALLONSRow9_2: 
	NAME OF WHOLESALERPURCHASERRow10: 
	TOTAL GALLONSRow11: 
	Bbl 16Row10: 
	Bbl 14Row10: 
	Bbl 132Row10: 
	Bbl 12Row10: 
	TOTAL GALLONSRow10_2: 
	NAME OF WHOLESALERPURCHASERRow11: 
	TOTAL GALLONSRow12: 
	Bbl 16Row11: 
	Bbl 14Row11: 
	Bbl 132Row11: 
	Bbl 12Row11: 
	TOTAL GALLONSRow11_2: 
	NAME OF WHOLESALERPURCHASERRow12: 
	TOTAL GALLONSRow13: 
	Bbl 16Row12: 
	Bbl 14Row12: 
	Bbl 132Row12: 
	Bbl 12Row12: 
	TOTAL GALLONSRow12_2: 
	NAME OF WHOLESALERPURCHASERRow13: 
	TOTAL GALLONSRow14: 
	Bbl 16Row13: 
	Bbl 14Row13: 
	Bbl 132Row13: 
	Bbl 12Row13: 
	TOTAL GALLONSRow13_2: 
	NAME OF WHOLESALERPURCHASERRow14: 
	TOTAL GALLONSRow15: 
	Bbl 16Row14: 
	Bbl 14Row14: 
	Bbl 132Row14: 
	Bbl 12Row14: 
	TOTAL GALLONSRow14_2: 
	NAME OF WHOLESALERPURCHASERRow15: 
	TOTAL GALLONSRow16: 
	Bbl 16Row15: 
	Bbl 14Row15: 
	Bbl 132Row15: 
	Bbl 12Row15: 
	TOTAL GALLONSRow15_2: 
	NAME OF WHOLESALERPURCHASERRow16: 
	TOTAL GALLONSRow17: 
	Bbl 16Row16: 
	Bbl 14Row16: 
	Bbl 132Row16: 
	Bbl 12Row16: 
	TOTAL GALLONSRow16_2: 
	NAME OF WHOLESALERPURCHASERRow17: 
	TOTAL GALLONSRow18: 
	Bbl 16Row17: 
	Bbl 14Row17: 
	Bbl 132Row17: 
	Bbl 12Row17: 
	TOTAL GALLONSRow17_2: 
	NAME OF WHOLESALERPURCHASERRow18: 
	TOTAL GALLONSRow19: 
	Bbl 16Row18: 
	Bbl 14Row18: 
	Bbl 132Row18: 
	Bbl 12Row18: 
	TOTAL GALLONSRow18_2: 
	GRAND TOTAL OF TAX EXEMPT GALLONS Transfer to Form 357127 line 2: 
	Bbl 16GRAND TOTAL OF TAX EXEMPT GALLONS Transfer to Form 357127 line 2: 
	Bbl 14GRAND TOTAL OF TAX EXEMPT GALLONS Transfer to Form 357127 line 2: 
	Bbl 132GRAND TOTAL OF TAX EXEMPT GALLONS Transfer to Form 357127 line 2: 
	Bbl 12GRAND TOTAL OF TAX EXEMPT GALLONS Transfer to Form 357127 line 2: 
	TOTAL GALLONSGRAND TOTAL OF TAX EXEMPT GALLONS Transfer to Form 357127 line 2: 
	TOTAL GALLONSRow6: 
	INVOICE NUMBERRow1: 
	INVOICE NUMBERRow18: 
	INVOICE NUMBERRow2: 
	INVOICE NUMBERRow3: 
	INVOICE NUMBERRow4: 
	INVOICE NUMBERRow5: 
	INVOICE NUMBERRow6: 
	INVOICE NUMBERRow7: 
	INVOICE NUMBERRow8: 
	INVOICE NUMBERRow9: 
	INVOICE NUMBERRow10: 
	INVOICE NUMBERRow11: 
	INVOICE NUMBERRow12: 
	INVOICE NUMBERRow13: 
	INVOICE NUMBERRow14: 
	INVOICE NUMBERRow15: 
	INVOICE NUMBERRow16: 
	INVOICE NUMBERRow17: 
	YEAR: 
	MONTH: 
	SUBMIT: 


